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Background: Limited dissection (LD), or discrete/subtle dissection, is reported to elude all cross-sectional imaging techniques including CT 
angiography (CTA). AHA/ACC Task Force classifies limited dissection as a “class 3” aortic dissection, but this entity is thought to be rare and remains 
largely unknown to cardiovascular imagers. We have identified limited dissections at our institution on ECG-gated CTA prospectively with surgical/
pathologic confirmation. Our aim is to evaluate the ability of state-of-the-art CTA to detect limited dissection in the clinical setting of acute aortic 
syndrome (AAS) and describe CTA imaging characteristics.
methods: CTAs from Jan 1, 2003- Dec 31, 2012 in patients presenting with AAS were retrospectively reviewed by two cardiovascular radiologists. 
LD was diagnosed according to Svensson’s 1999 original angiographic description “subtle aortic contour bulge without frank dissection flap” and 
the AHA/ACC 2010 classification of intimal tear. Additional post-processing was performed to increase lesion conspicuity.
results: A total of 519 AAS events occurred over the 10-year study period. The incidence of limited dissection was 4,8% (25 limited dissection, 293 
classic aortic dissection, 126 intramural hematoma, 29 penetrating atherosclerotic ulcer, 8 iatrogenic, 3 mycotic and 35 rupturing aneurysm). There 
were 17 type A and 8 type B limited dissections. There was 100% surgical/pathological concordance with pre-operative CTA diagnosis in 10/17 type 
A limited dissections who underwent urgent surgical repair. One type B limited tear was “missed” on initial review. 
Conclusions: Accurate detection of limited is possible using modern-day ECG-gated CTA, although lesion awareness and meticulous dataset review 
is required as this lesion may have subtle imaging characteristics. Additional 3D post-processing increases lesion conspicuity. This is a first report of 
prospective CTA diagnosis of limited dissection in the largest series to date, and to our knowledge, the first to report type B limited dissection using 
CTA.
